An occupational disease is typically identified when it is shown that it is more prevalent in a given group of workers than in the general population, or in other worker populations. The present review study aims at eliciting development of the occupational diseases concepts and lists in Egypt and internationally, in order to anticipate the future trends in enhancing the supportive activities targeting healthcare activities of the Egyptian workers. The historical and present situation of occupational diseases are carefully reviewed and discussed, emphasizing the foot prints of related conceptions in Egypt and ILO. Future ambitions are expressed by the current study. Adopt the ILO list as well as its future amendments. In addition, re-formatting the schedule, in a similar way the ILO list is organized in three categories of occupational diseases: 1) Diseases caused by agents (chemical, physical, biological) ; 2) Diseases of target organ systems (respiratory, skin and mucous membranes, musculoskeletal, liver, kidney, endocrine, etc.) ; and 3) Occupational cancer. Restructure the basic occupational health services (BOHS) to insure provision of comprehensive and continuous benefits for every worker in his workplace. A series of guidelines and codes of practice should be issued to facilitate adoption of BOHS with detailed required procedures. The study recommended continued improving the Egyptian schedule, with establishment of proper guidelines and codes of practice to lead surveillance of the worker's health and the workplace, an important item in basic occupational health services (BOHS).
Introduction
At the beginning of the 21 st century, the ILO/WHO Burden of occupational disease -Worldwide -amount 1.9-2.3 million deaths attributed to occupation, 1.6 million deaths attributed to work-related diseases, and 217 million cases of occupational disease [ILO, 2013] .
An occupational disease is any chronic ailment that occurs as a result of work or occupational activity. An occupational disease is typically identified when it is shown that it is more prevalent in a given group of workers than in the general population, or in other worker populations. The first such disease to be recognized, squamous-cell carcinoma of the scrotum was identified in chimney sweep boys by Sir Percival Pott in 1775 [Thompson, 1914] . Donald Hunter in his classic history of occupational diseases discussed many examples of these diseases. They include: Phossy jaw among the London match-girls; Radiation sickness among some persons who had been working in the nuclear industry; and Radium jaw among the Radium Girls [Baxter et al., 2000] .
Various countries are currently adopting lists of occupational diseases in order to benefit their workforces exposed to various workplace health risks. Benefits of the adopted lists are many: organize medical care and rehabilitation, provide economic and other types of compensation, afford social justice, and presenting cultural consciousness. The Occupational Diseases' list has played a key role in harmonizing the development of policies on occupational diseases and in promoting their prevention at both the national and the international levels.
The present review aims at eliciting synthesis and development of the occupational diseases concepts and lists in Egypt and internationally, in order to expect the future trends in enhancing the supportive activities targeting health and wellbeing of millions of Egyptian workers.
Historical Perspective
Egypt, Greece and Rome recognized, in ancient times, some forms of occupational diseases affecting miners who were engaged in one of the oldest industries. It is known that miners used bags, sacks, animal bladders as masks to decrease dust exposure. During the middle ages, feudalism emerged in Central Europe with appearance of feudal enterprises especially in mining activities with consequent need of serf unskilled labour. At late middle ages, growth of trade with increased need for money and capital for mines at the Central Europe with consequent need for skilled labour in order to mine deeper with worsened conditions (Linn, 2010) .
Throughout the 16
th and 17 th century, mining, metal work and other trades were flourished with some improvement in ventilation happened and a shift from feudalism to capitalism. This was followed by establishment of guilds, artisans who announced some sickness and funeral benefits. In the meantime, awareness of health hazards due to mined metals was recognized by Agricola, a town physician in Bohemia, who published in 1556 his treatise: De Re Metallica -hazards of metal mining. Eleven years later, Paracelsus, a town physician in Austria published his treatise on occupational diseases of mine and smelter workers. During the subsequent years, health hazards of some chemicals were documented: lead (1572), carbon monoxide (1575), and arsenic (1630) (Baxter et al., 2000) .
During the 18 th century, Bernardino Ramazzini, a physician, professor of medicine in Modena and Padua published in 1700 his treatise on: "De Morbis Artificum Diatriba or Diseases of Workers" at which he wrote a systematic study of trade diseases. By this work, Ramazzini is considered the "Father of Occupational Medicine". He anchored the famous question: "what is your occupation?" At mid and late 18 th century, Hale (1743) pointed to the importance of ventilation and Von Humboldt (1790's) designed the Gas mask and safety lamps for miners. During 1750's, the concept of insurance began to develop in the form of payments of medical care and replacement of income lost as result of disability. These were sponsored by "Friendly Societies" that started to appear in the UK. Similar organizations sponsored by workers, employers, townspeople, religious groups, physicians appeared in Scandinavia, Netherlands and Germany (Occupational Diseases in 18th Century: A Classic of Science, 1930 [Kim and Kang, 2013] , adding 4 more poisoning items (manganese, chromium, beryllium, and carbon bisulfide) and rephrasing X-rays and radon to "ionizing radiation" ( Table 2 ). Until then, the ILO List of Occupational Diseases was composed of obvious occupational diseases, such as the poisoning of a few obvious chemicals in large modern industries, the classic lung disorder of the mining industry (pneumoconiosis), and occupational skin cancer first identified in 1775 [Gawkrodger, 2004] , because the ratifying countries shall, at minimum, recognize the occupational origin of all the diseases in this list [Niu, 2002] . Although the ILO List of Occupational Diseases up to C121 (1964) has the disadvantage of covering a limited number of occupational diseases, it has the advantage of listing only diseases for which there can be a presumption that they are of occupational origin. Specifically, paragraph 6-(2) of Recommendation No. 121 provides that "unless proof to the contrary is brought, there should be a presumption of the occupational origin of such diseases." [Niu, 2010] Because of this presumption, the ILO List has a paragraph mentioning the condition by which a specific disease is recognized, such as "silicosis causing the resultant incapacity or death." The revision of C121, at 1980, not only added 7 more types of chemical poisoning, respiratory disease, and disorders caused by physical agents, but also expansion its scope to skin disease and infectious disease ( Table 2 ). The causal relationship of most cases of poisoning is relatively strong, such that non-occupational factors can be excluded. On the other hand, non-poisoning diseases, such as noise-induced hearing loss, most broncho-pulmonary diseases, or infectious diseases, are common in the general population; hence, it is difficult to differentiate these occupational diseases from non-occupational ones, except for in a few cases. Further, most cases are related to chronic, long-term exposure (ILO: C121, 1967).
Although the majority of ILO member states adopted the broad structure of the ILO List in R194, each country's list contains some specific occupational disease items not included in ILO List of R194 (Table 3) . Table 3 involved items regarding cardiocerebro-vascular disorders induced by psychological stress, neurosis, and low back pain [Kim, 2012] (Table 3) . 
Skin disorders
Onychodystrophy by humidity (Romania, Colombia, Mexico), dermatitis by sunlight (Costa Rica), scleroderma by silica or solvents (Canada, Bulgaria)
Cardio-cerebrovascular disorders
Ischemic heart disease by increased strain and other physical and neuropsychological burdens (Romania, Korea), myocardial infarction, dissection aneurysm, subarachnoid hemorrhage, and cerebral hemorrhage by psychological stress (Korea, Japan), sudden death by severe psychological stress (Korea, Japan), hypertension by neuropsychological stress (Romania), cardiovascular disorder by psychological stress (Philippines)
Mental, behavioral disorders
Neurosis by long-term direct service to people (Russia, Romania, Mexico)
Disorders of the digestive system
Peptic ulcer and intestinal hernia by psychological stress (Philippines)
Congenital disorders
Congenital viral infection, hydrocephalus, microcephalia, retarded development, skin change, premature birth, inflammation, low weight at birth (Denmark) Any process involving the use or handling of lead, its preparations or compounds, inter alia, the handling of ore containing lead, the casting of old lead and zinc in ingots, the manufacture of articles made of cast lead or scrap lead, the manufacture of lead compounds, the smelting of lead, the preparation and use of enamels containing lead, polishing by means of lead fillings or powder containing lead, the preparation and use of paints, coating substances or coloring substances containing lead, etc. Any process involving exposure to dust or fumes given off by lead, its compounds or preparations.
Mercury poisoning and its sequelae
Any process involving the use or handling of mercury, its preparations or compounds, and any process involving exposure to dust or fumes given off by mercury, its compounds or preparations, inter alia, the manufacture of mercury compounds, the manufacture of measuring and laboratory apparatus containing mercury, the preparation of raw material for the hatmaking industry, gilding, the extraction of gold, the manufacture of mercury primers, etc.
Arsenic poisoning and its sequelae
Any process involving the use or handling of arsenic, its compounds or preparations and any process involving exposure to dust or fumes given off by arsenic, its compounds or preparations inter alia, operations in which arsenic or its compounds are liberated or manufactured.
Antimony poisoning and its sequelae
Any process involving the use or handling of antimony, its compounds or preparations and any process involving exposure to dust or fumes given off by antimony, its compounds or preparations.
Phosphorus poisoning and its sequelae
Any process involving the use or handling of phosphorous, its compounds or preparations and any process involving exposure to dust or fumes given off by phosphorous, its compounds or preparations.
Poisoning by benzene, its homologues or their amideor nitro-derivatives, and its sequelae Any process involving the use or handling of such substances, its compounds or preparations and any process involving exposure to dust or fumes they give off. Poisoning by hydrocyanic acid and its compounds, and its sequelae Any process involving the preparation, production, use or handling of hydrocyanic acid and its compounds, and any process involving exposure to the fumes or emanation of the acid, its compounds, dusts or preparations.
Poisoning by chlorine, fluorine and bromine and their compounds, and sequelae Any process involving the use or handling of chlorine, fluorine and bromine or their compounds, and any process involving exposure to such substances or the fumes or dusts they give off.
Poisoning by petroleum, its gases or derivatives , and its sequelae Any process involving the handling or use of petroleum, its gases or derivatives, and any process involving exposure to such substances, whether solid, liquid or gaseous.
Poisoning by chloroform and carbon tetrachloride, and its sequelae Any process involving the handling or use of chloroform and carbon tetrachloride, and any process involving exposure to fumes given off by or containing such substances. Affection of the eye due to heat and light and their sequelae. As well as diseases occur due to extreme cold Any process involving frequent or continuous exposure to glare or rays from molten glass or red-hot or molten metals, or exposure to strong light, intense heat causing injury to the eyes or impairment of vision. As well as jobs/ occupations necessitates exposure to extremely high temperature or extreme cold as in food cold stores.
Pneumoconiosis due to: a) silica dust (silicosis); b) asbestos dust (asbestosis); c) cotton dust (byssinosis); d) flax dust; e) talc dust (talcosis)
Any process involving exposure to dust recently produced by a silica substance, or substances containing more than 5% of silica, inter alia, work in mines or quarries, the hewing and grinding of stones, the manufacture of stone grinding machines, the polishing of metals by means of sand and any other process involving such exposure, and any process involving exposure to asbestos dust, cotton dust, talc dust, to an extent causing disease.
Anthrax
Any operation involving contact with animals infected with anthrax or the handling of their carcasses or any parts thereof, such as hides, hoofs, horns and hair, including the loading, unloading and transport of such parts.
Glanders
Any process involving contact with animals suffering from glanders or the handling of their carcasses or parts thereof. 
Diseases caused by acrylamide and acrylonitrile
Any work necessitates dealing with acrylamide and acrylonitrile, as: a) production polyacrylamide and related organic chemicals; b) dental labs and compensatory aids' labs; c) paper mills; d) processes involving raw metallic, dyes and gluing materials; e) oil extraction processes in oil industries; f) construction chemicals; g) production of polymer compounds for acrylics in textile industry; h) rubber manufacturing that involve styrene and butadiene compounds; i) plastic and acylonitride industry; j) fumigants' industry.
Diseases caused by pharmaceutical substances
Manufacturing and preparation of pharmaceutical materials and compounds, as: a) antibiotics, and sulfa compounds and disinfectant compounds; b) drugs for cancer therapy and antineoplastic substances; c) morphine and derivatives and sedatives, as well as substances used in anesthesia and resuscitation; d) blood anti-coagulant substances; e) therapeutic nitroglycerine compounds.
Diseases caused by copper or its compounds
Any work involving exposure to copper smoke, as: a) foundry, purification and welding copper; b) manufacturing copper products or that copper is its structure, as in manufacturing electric cables; c) appliances and tools that copper enter into them, and used in building and construction activities, as tubes and coppery raw materials; d) production of chemicals that copper enter into their structure as poisonous copper sulfate.
Diseases caused by tin or its compounds
Any work involving exposure to smoke of tin or its compounds, as: a) extraction, purification, processing or manufacturing of tin or its compounds; b) manufacturing tin alloys with other metals; c) manufacturing of tin compounds with other materials or elements; d) use of tin in manufacturing special types of glass; e) use of tin in manufacturing some welding materials and some kinds of containers; f) manufacturing of some textile dyes; g) organic tin compounds that enter in manufacturing of some kinds of fungicides; h) tin compounds that enter into manufacture of some types of plastics, as plasticizer / fixation agent.
No. Exposure/ Disease Affected jobs/ occupations

Diseases caused by zinc or its compounds
Any work involves exposure to dust or fumes of zinc or its compounds, as in: a) excavation or extraction of zinc or its compounds; b) re-manufacturing the metal or its compounds; c) production of mixtures that the metal or its compounds enter into their substances.
Diseases caused by ammonia
Any work that involves exposure to ammonia vapors, as in: a) fertilizers' production; b) organic fermentation; c) works that lead to ammonia effluents or its spread.
Diseases caused by organic solvents including n-hexane
Any work involves exposure to organic solvents including n-hexane, as in: a) production, extraction, manufacturing and use of mixtures that organic solvents and n-hexane enter into their constituents; b) handling, storage and disposal of waste discharges of organic solvents and n-hexane. 
Occupational asthma due to
Extrinsic allergic alveolities
Any work involves inhalation of types of organic dusts or aerosols contaminated with microbes and fungi present in work activities, as in: a) all works during which the workers are exposed to inhalable dusts evolved due to storage, milling, and packaging audible grains; b) works of raising birds and handling their wastes as feather and droppings; c) agriculture or industrial processes at which workers are exposed to dusts of straw, bagasse or alike; d) manufacture or preparation of animal fodder using any of the above mentioned materials. The open items allow the recognition of the occupational origin of diseases not specified in the list if a link is established between exposure to risk factors arising from work activities and the disorders contracted by the worker. The criteria used by the tripartite experts for deciding what specific diseases be considered in the updated list include that: there is a causal relationship with a specific agent, exposure or work process; they occur in connection with a specific work environment and/or in specific occupations; they occur among the groups of workers concerned with a frequency which exceeds the average incidence within the rest of the population; and there is scientific evidence of a clearly defined pattern of disease following exposure and plausibility of cause (ILO, 2013 (Table 4) .
Future Ambition
Adopt the ILO list as well as its future amendments. In addition, re-formatting the schedule, in a similar way the ILO list is organized in three categories of occupational diseases: 1) Diseases caused by agents (chemical, physical, biological) ; 2) Diseases of target organ systems (respiratory, skin and mucous membranes, musculoskeletal, liver, kidney, endocrine, 
